Background and Aims: A 36-year-old man presented with abnormal pulmonary function tests which were incidentally found during preoperative evaluation of orbital wall fracture. Pulmonary function showed forced expiratory volume in one second (FEV1) of 1.84 L (45.8%), forced vital capacity (FVC) of 4.01 L (81.3%), and FEV1/FVC ratio of 46.0%. In this case, we report abnormalities of the bronchial structure in healthy patient without congenital abnormalities.
tal heterotaxy syndrome diagnosed in infancy and childhood. Left bronchial isomerism without heterotaxy is extremely rare in a healthy adult.
The patient had no subjective respiratory symptoms despite severely declined pulmonary function. Methods: The subjects were 31 healthy young adults who were divided into an intervention group (16 people) and a control group (15 people). In the intervention group, IMT of 80% maximal inspiratory muscle load was performed 2 sets per day, twice a week. The control group did not receive any intervention. Maximum inspiratory muscle strength, cough peak flow as coughing power, respiratory function, maximum phonation time, thoracic extension difference, and grip strength were measured for all subjects at the baseline, after 2 and 4 weeks.
Results: There was a significant correlation between maximal inspiratory muscle strength and coughing power in all subjects (ρ = 0.679, P < 0.001). In the intervention group, the maximum inspiratory muscle strength significantly increased after IMT (P < 0.001). Cough peak flow did not change in both groups.
Conclusion: This study suggested that inspiratory muscle strength was related with cough peak flow in healthy young people. Low-frequency intervention for IMT improved inspiratory muscle strength, but secondary effects, such as improvement in coughing power, were not observed. Further investigation is needed to identify more effective IMT intervention methods in the future. 
